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aminations of 128 persons who had been in contact with cases of diphtheria, 
and of 600 who had not been knowingly exposed to the disease. In the cases 
in which the bacilli of Loeffler were found the diagnosis was made: 1. By 
culture upon serum and microscopic study after six hours. 2. By Neisser*s 
double stain with cultures varying from nine to eighteen hours' growth. 
3. By test of the acidity. 4. By inoculation of guinea-pigs. 

The results of these examinations showed that the frequency of diphtheria 
bacilli in healthy throats has been greatly exaggerated. In the statistics gen* 
erally quoted bacilli were found in 38.8 per cent of individuals who had been 
exposed. In the author’s series the organisms were found in only 30 out of 
the 123 cases (a percentage of only 8). The same divergence of results was 
noted among the unexposed, the author’s 600 cases having but 15 (2.5 per 
cent) who showed the presence of the bacillus, as compared with 7 per cent, 
in other statistics. Further inquiry among these 15 showed that 10 could be 
considered to have been exposed, directly or indirectly, to a focus of the dis¬ 
ease. The proportion of unexposed individuals who carried the organism in 
their throats would thus be still further reduced to 0.83 per cent. 

The organisms found in the mouth secretions of ten persons who had been 
exposed to patients suffering from the disease were all virulent. Among the 
15 positive cases of the second series the bacilli were non-virulent in 10. 

Enuresis and Irritable Bladder in Children.— Bierhoff {The Jacobi 
Festschrift, p. 148) pleads for greater accuracy in the investigation of cases 
coming under this general heading. He believes that the greater proportion 
of these cases are not pure neuroses, but manifestations of local changes in 
the urethra or bladder. He classifies these cases under one heading, since 
he believes that enuresis, or true incontinence, diurnal as well as nocturnal, 
excepting only those due to central nervous disease and those due to polyuria 
or foreign bodies in the urethra or bladder, is only an advanced stage of 
those conditions which cause the so-called “ irritable bladder ” or vesical 
hyperesthesia. He considers that the many causes to which this con¬ 
dition has been attributed by many writers are remote only, acting in con¬ 
junction with, or as causes of, a hyperamic or inflamed condition of the deep 
urethra, or the sphincter, or both. Phimosis, redundant prepuce, preputial 
adhesions, urethritis, vulvo-vaginitis, and onanism are counted among the 
factors which.cause congestion of the deep urethra; epispadias and hypo¬ 
spadias are considered mere chance occurrences in this condition and devoid 
of any influence in causing it, unless they offer a mechanical obstruction to 
the flow of urine; bacteriuria, vesical calculus, tumor or tuberculosis, and 
pyelitis evidently cause inflammatory, changes at or near the sphincter; 
acute febrile diseases, menstruation, indigestion, constipation, and intestinal 
parasites give rise to vesical hyperemia; hypertrophied tonsils, adenoids, 
eczema, urticaria and similar conditions are causative only in that they dis¬ 
turb sleep and tend to keep the child in a semi-conscious condition. 

In addition to careful and complete examination of the urine, the author 
considers cystoscopic examination under general anaesthesia, when the age 
of the patient will admit, to be a justifiable procedure, especially when posi¬ 
tive diagnosis is imperative, as in cases in which the urine is purnlent or 
hemorrhagic in character, or where there is suspicion of calculus. 
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is preferable to potassium iodide, for potash is depressing to the heart. It 
should regularly be used in chronic enlargement of the heart, with arterio¬ 
sclerosis. Oerters mountain climbing, Schott’s bathB, etc., are often very 
useful. The latter open closed arterioles by cutaneous stimulation, and 
thus lessen arterial tension; relief for the heart follows. Medical Record, 

1900, No. 1532, p. 441. 

Puerperal Septicsemia: Bacteriology and Serum Treatment.—D r. L. 
A. Hering, following a bacteriological rltumk, discusses serum treatment. 
He believes it to fail: 1. Because old serum is used. 2. Antistreptococcic 
serum is useful only against streptococci; in a mixed infection it must be 
of no avail. 3. Delay in commencing treatment and insufficient doses. 
4. Overstimulation of the patient. Uterine detritus is to be removed by 
curettage and diluting with weak bichloride solutions, and the intro¬ 
duction of a single strip of iodoform gauze. Pus, if within reach, is always 
to be evacuated per vaginal incision. Morphine is contraindicated. Quinine 
impairs the oxygenation of the blood, but it increases phagocytosis; it is 
best not to administer it Patients are to be cautiously stimulated; too 
much alcohol and strychnine act as depressants. Antistreptococcus Berum 
is the main medicinal reliance. The serum favors phagocytosis. New York 
Medical Journal, 1900, No. 14, p. 493. 

Alcohol Compresses in the Treatment of Peritonitis.— Dr. Sehrwald 
saturates compresses with 96 per cent alcohol and covers the whole abdo¬ 
men; over these a waterproof material is laid on cold, wet compresses 
above all; this lessens the tenderness of the abdomen. The results 
observed were cessation of the vomiting, strengthening of the heart, and 
improvement of the general condition. Later came relief of pain and 
return of appetite, with diminution of fever.— Therapeutische Monalshe/te, 
1900, Heft v., S. 243. 

The Topical Treatment of Articular Rheumatism.— Dott. F. Battis- 
tini presents a valuable rfaume of the literature. Of course, pure oil of 
wintergreen or the synthetic methyl salicylate may be applied to the pain¬ 
ful joint and covered with cotton and rubber tissue. To prevent the odor, 
which after a time becomes disagreeable, an ointment may be employed as 
follows: Methyl Balicylate, 3; liquid vaseline, 5. Salicylic acid possesses 
the advantage of being inodorous, but it produces reddening of the skin and, 
after a time, desquamation. The following is recommended: Salicylic acid, 
4; sodium salicylate, 3; extract of belladonna, 1; vaseline, 25. A 10 per 
cent solution in vasogen is also efficient. More rapid absorption of the 
salicylate, as shown by its excretion in the urine as salicylic acid, is obtained 
if an animal fat is substituted for vaseline or glycerin. For this the follow¬ 
ing formula is eligible: Salicylic acid, 10; lanolin, 10; oil of turpentine, 
10; lard, 100. Sodium salicylate, salol, and salacetol are less trustworthy, 
but may be utilized as follows: Salol, 8; menthol, 5; ether, 8; lanolin, 60. 
This is especially useful in so-called gonorrhoeal rheumatism. Guniacol, 
either pure or in alcoholic solution or associated with menthol or terpmol, 
is sometimes satisfactory. For instance: Guaiacol, 4; terpinol, 10 ; 85 per 
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